A lthough ACL reconstruction has been successfully performed for the last three decades, only about 60% of patients return to their preinjury levels of activity [9] . Young athletes who return to sports too early or have incorrectly placed graft tunnels have an increased risk of reinjury. Recently, researchers have been exploring the biomechanical role of the anterolateral ligament (ALL), a secondary ligament of the knee that plays a role in rotatory stability. The Segond fracture, frequently observed on plain radiographs in an acute ACL injury, is believed to be a sign of ALL involvement as well [3, 6, 7] .
In the current study, Kent III and colleagues investigated ALL function and found that not all ACL-deficient knees benefit from an ALL reconstruction. Their study, similar to a study published earlier this year [2] , demonstrated that the clinical function of the ALL varies in different knees in relation to the ACL. While Drews and colleagues [2] show that the ALL plays a role in supporting the ACL to a minor degree, the current study indicates that ALL has function in some cadaveric knees, and as such, supports reconstruction in selected cases.
These findings suggest that surgical decisions, such as joint position and tension at which lateral extraarticular grafts are fixed, should be customized for each patient. Based on the current knowledge, extraarticular grafts may only be needed in revision surgeries.
Where Do We Need To Go?
One of the questions that often vexes researchers is how to translate these results into clinical practice. Although training on cadaveric specimens will help surgeons improve their surgical skills, this is not an option for all facilities. Furthermore, as we see wider use of direct repair of ligaments [10] , perhaps a Segond fracture repair could improve the stability to the same degree as an ALL reconstruction. If so, ACL ruptures could then be treated more acutely than current practice. Clearly, more evidence is needed to further our understanding of how the ALL functions. For example, more clinical data prior to surgery and at long-term followup could help us determine whether revision surgeries improve patient-reported outcomes compared to historical controls after the ALL reconstruction is added to the procedure. Gathering this data will take time because ALL reconstruction is not a common procedure among orthopaedic surgeons. But as we build off of studies like the one from Kent and colleagues, we could see a rise in the amount of data gathered in the near future.
How Do We Get There?
In the meantime, we can carefully investigate ALL reconstruction in knee ligament surgery through the use of existing registries like the Multicenter Orthopaedic Outcomes Network (MOON) [4] and Scandinavian (Denmark, Norway, and Sweden) registries [1, 5, 8] . These registries can provide information on how frequently ALL reconstruction is performed, as well as help us determine whether improved patient-reported outcomes are reported after the introduction of the procedure.
Additionally, researchers who cannot use cadaveric specimens should perform a biomechanical study that reproduces both ACL and ALL injuries along with a Segond fracture. A robotic study could reveal whether the same result in knee kinematics can be achieved with direct repair of a Segond fracture as compared to an ALL reconstruction.
